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1. Preface 
1.1. Article format 
This minor-dissertation was completed in article format as indicated by the 
guidelines of the University of Johannesburg in consideration with the guidelines of 
the selected journal. 
1.2. Selected Journal 
The South African Journal of Psychology was the chosen journal for this 
publication. A shortened version of the manuscript, in line with the journal’s 
requirements, will be prepared for submission. The South African Journal of 
Psychology follows the American Psychological Association (6th edition, 2009) 
referencing style, unless otherwise stated. The minor-dissertation’s pages are 
numbered consecutively, beginning with the title page as required by the chosen 
journal’s guidelines. 
1.3. Permission from co-authors 
A letter of consent signed by the co-author, in which they give permission that 
the manuscript entitled, “Representations of Traditional Healers: an African 
Feminist’s Perspective” may be submitted for the purposes of a mini-dissertation in 
partial fulfillment for the degree of Master of Arts in Clinical Psychology, at the 
University of Johannesburg. 
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2. Author Guidelines and Manuscript 
Representations of Traditional Healers: an African Feminist’s Perspective 
2.1. Instructions to authors 
Target journal: South African Journal of Psychology 
Manuscript submission 
Previously published material is not generally accepted by the South African 
Journal of Psychology for publication. However, there are certain circumstances 
where previously published material can be considered for publication. Please refer to 
the guidance on the SAGE Author Gateway or if in doubt, contact the Editor at the 
address given below. Furthermore, once material is submitted it will not be returned to 
the author unless specifically requested. The South African Journal of Psychology 
operates via a web based online submission and peer review system, thus allowing 
authors to submit articles online. 
Peer review policy 
The South African Journal of Psychology operates a blind peer review process 
with each manuscript reviewed by at least two referees. All manuscripts are reviewed 
rapidly as possible and the editorial team strives for a decision within 8-10 weeks of 
submission, although this is dependent on reviewer availability. Where authors are 
invited to revise manuscripts for re-submission, the editor must be notified (by e-mail 
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to sajp@psyssa.co.za) of their intention to resubmit and the revised manuscript should 
be submitted within four weeks. 
Manuscript style 
South African Journal of Psychology publishes contributions in English from 
all fields of Psychology. New manuscript submissions should be no longer than 5500 
words, including references, tables, figures, etc. The writing must be of a high 
grammatical standard and follow the technical guidelines stipulated below. The 
publication guidelines of the American Psychological Association 6th edition (APA 
6th) must be followed in the preparation of the manuscript. Manuscripts of poor 
technical or language quality will be returned without review. 
Abstract 
Authors should include an abstract of up to 250 words. As well as also include 
up to six alphabetised keywords that describe your paper for indexing purposes. 
Journal style 
The South African Journal of Psychology conforms to the SAGE house style. 
Research-based manuscripts should use the following format: The 
introductory/literature review section does not require a heading, thereafter the 
following headings/ subheadings should be used: Method (Participants; Instruments; 
Procedure; Ethical Considerations; Data analysis (which includes statistical techniques 
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or computerized analytical programmes, if applicable); Results; Discussion; 
Conclusion; References.  
The “Ethical considerations” section must include the name of the institution 
that granted the ethical approval for the study (if applicable). 
Text formatting  
The preferred format for your manuscripts is Word. However, LaTex files are 
also generally accepted. The text should be double-spaced throughout, with a 
minimum of 3cm for the left- and right-hand margins and 5cm at the head and foot, 
the text should also be standard 12 point.  
Acknowledgements  
In order to ensure a blind-review, acknowledgements should be included in the 
final stages of the manuscript review process, i.e. on final acceptance. Any 
acknowledgements should appear first at the end of your article prior to your 
Declaration of Conflicting Interests (if applicable), any notes and your references.  
All contributors who do not meet the criteria for authorship should be listed in 
an ‘Acknowledgements’ section. Examples of those who might be acknowledged 
include a person who provided purely technical help, writing assistance, or a 
department chair who provided only general support. Authors should disclose whether 
they had any writing assistance and identify the entity that paid for this assistance. 
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Funding acknowledgement 
The South African Journal of Psychology requires all authors to acknowledge 
their funding in a consistent fashion under a separate heading. Please visit the Funding 
Acknowledgements page on the SAGE Journal Gateway to confirm the format of the 
acknowledgment text in the event of funding, or state that: This research received no 
specific grant from any funding agency in the public, commercial, or not-for-profit 
sectors. 
Declaration of conflicting interests 
The South African Journal of Psychology encourages authors to include a 
declaration of conflicting interests (if any), and recommends review of the good practice 
guidelines on the SAGE Journal Author Gateway. 
Research ethics 
Authors should specify the steps taken to facilitate ethical clearance- that is, 
the ways in which they comply with all ethical issues pertaining to their study, 
including obtaining informed consent. The manuscript must include the name of the 
institution that granted ethical approval for the research (if this is applicable). 
Journal contributor’s publishing agreement 
Before publication, SAGE requires the author, as the rights holder, to sign a 
Journal Contributor’s Publishing Agreement. SAGE’s Journal Contributor’s Publishing 
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Agreement is an exclusive license agreement which means that the author retains 
copyright in the work but grants SAGE the sole and exclusive right and license to publish 
for the full legal term of copyright. Exceptions may exist where an assignment of 
copyright is required or preferred by a proprietor other the society of South Africa. For 
more information please visit the SAGE Author Gateway. 
Artwork, figures and other graphics 
For guidance on the preparation of illustrations, pictures and graphs in 
electronic format, please visit SAGE’s Manuscript Submission Guidelines.  
Figures supplied in colour will appear in colour online regardless of whether or 
not these illustrations are reproduced in colour in the printed version. For specifically 
requested colour reproduction in print, you will receive information regarding the 
costs from SAGE after receipt of your accepted article. The inclusion of photography 
is generally discouraged.  
Permission Grants  
Authors are responsible for obtaining permission from copyright holders for 
reproducing any illustrations, tables, figures or lengthy quotations previously 
published elsewhere.  
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Citation  
The South African Journal of Psychology adheres to the APA reference style. 
The APA system of citing sources indicates that all the references in the text must be 
specified by the authors’ last names and date of publication together with page 
numbers for direct quotations from print sources. 
A. A typical citation of an entire work consists of the author’s name and the 
year of publication.  
Example: It has been observed that psychiatric services are often poorly 
developed in rural areas (Emsley, 2001). Use the last name only in both first and 
subsequent citations, except when there is more than one author with the same last 
name. In that case, use the last name and the first initial.  
B. If the author is named in the text, only the year is cited.  
Example: According to Emsley (2001) numerous studies…  
C. If both the name of the author and the date are used in the text, parenthetical 
reference is not necessary.  
Example: In a 2001 article, Emsley found that…  
D. When the reference is to a work by two authors, cite both names each time 
the reference appears.  
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Example: “Evidence from industrialized countries demonstrate an association 
between poverty and risk for common mental disorders” (Patel & Kleinman, 2003, 
p.609) …  
Patel and Kleinman (2003) also explained how…  
E. When the reference is to a work by three to five authors, cite all the authors, 
the first time the reference appears. In subsequent references, use the first author’s last 
name followed by et al.  
Example: Depression is noted to be a major contributor to the burden of mental 
health (Harpham et al., 2003). However, when the work is by six or more authors, only 
use the first authors’ name followed by et al. in the first and all subsequent references. 
F. When the reference is to a work by a corporate author, use the name of the 
organisation as the author.  
Example: … (National Institute of Mental Health [NIMH], 2000) …  
Reference List  
The list of reference should only include alphabetised works that are cited in 
the text and that have been published or accepted for publication.  
A. Journal article  
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Example: Emsley, R. (2001). Focus on psychiatry in South Africa. British 
Journal of Psychiatry, 178(4), 382-386. doi:10.1192/bjp.178.4.382  
B. Book  
Example: Miller, A. J., Thomson, F., & Callagher, D. (1998). Affluence in 
suburbia. London, UK: BL Books.  
C. Chapter in a book  
Example: Miller, A. J., Thomson, F., & Callagher, D. (1998). Epping case 
study. In C. Carter (Ed.), Affluence in suburbia (pp.200–250). London, UK: BL 
Books. 
D. Website  
Example: Miller, A. J., Thomson, F., & Callagher, D. (1998). Epping case 
study. Suburban studies, 12, 1–9. Retrieved from 
http://xxxx.xxxx.xx.xx/xxxx/xxxxxx/  
English Language Editing Services  
Non-English-speaking authors who would like to refine their use of language 
in their manuscripts might consider using a professional editing service. Visit English 
Language Editing Services on our Journal Author Gateway for further information. 
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Abstract 
There may be a particular value attached to African healers as a means of 
empowerment for the collective liberation of black women. Much has been written 
about the value of African traditional healers, but few reports include gendered 
representations for analysis.  In response, the aim of this article is to reveal how 
gender is demonstrated in the literature about African traditional healers and discuss 
the implications from an African feminist perspective. I conducted a critical review of 
21 African traditional healing and gender focused publications from 1990-2019. My 
inclusion criteria prioritised peer reviewed academic literature to address issues of 
validity and reliability, but due to few studies I also reviewed books, case-reports, 
thesis and dissertations that reported gendered representations, traditional healing 
and/or commented about gendered absence. Reviewed literature considered traditional 
healing and/or gendered representations as an important part of the analytical 
framework, and text written from an African feminist paradigm. Thematic analysis 
uncovered three themes: 1.) Signifiers of gender were present in the literature, 
implicitly codified in performance (e.g. helping, care), or traditional healers were 
homogeneously characterised. 2.) Gendered mysticism may support a means of 
empowerment for traditional women and healers. 3.) African constructions of 
gendered sexualities may differ from heteronormative Western ideals and are little 
understood. Concluding remarks considered it may be difficult to imagine African 
women traditional healers in different gendered roles that may undermine the classic 
feminist interpretation of a collective liberation. It is my hope this work will stimulate 
future interest in the field of gendered representations of traditional healers, thereby 
constructing what can and cannot be said about them.  
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change 
Representations of Traditional Healers: an African feminist perspective 
Introduction 
African traditional healers fulfil a corpus of social and political roles in the 
community, that include: divination; healing physical, emotional and spiritual 
illnesses; directing birth or death rituals (Ikuomola, 2015); counteracting witchcraft; 
and narrating the history, cosmology and myths of their community’s traditions 
(Bantjes, Swartz, & Cembi, 2018; Ikuomola, 2015). More-often, “a person does not 
self-elect to become a traditional healer” (Sodi et al., 2011, p.101), but is selected 
(called) by the spirit of a deceased family healer or an ancestral spirit to acquire their 
healing methods and skills (Edwards, Makunga, Thwala, & Mbele, 2009; Moyo, 
2014; Sodi et al., 2011). Men or women ancestral spirits can possess the healer, but 
same-gender line channeling is reportedly more common (Stobie, 2011). 
In the literature there are cases of high satisfaction with traditional healers’ 
interventions (Moodley, Sutherland, & Oulanova, 2008; Sutherland, 2015), but some 
reports caution traditional healers may absorb high expenditure from vulnerable 
households’ that include out-of-pocket healthcare payments (see Ahlberg, 2017; 
Levin, 2008, 2017; Nissen & Manderson, 2013; Nxumalo, Alaba, Harris, Chersich, & 
Goudge, 2011). From a psychological healing space African scholars advocate for the 
indigenization of psychological knowledge and the advancement of African 
paradigms, definitions and practices (see Bojuwoye & Sodi, 2010; Jamison, 2008; 
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Johnston, 2015; Moodley et al., 2008; Sodi & Bojuwoye, 2011). As mental health 
issues can have serious economic and social implications, health policy reports are 
aimed to build links with traditional healers and strengthen human capacity towards 
prevention of illness (see Hills et al., 2013; South African Department of Health, 
2008, 2012; World Health Organization, 2013). Scholars also explain and educate 
about the challenges of duel healthcare interventions that often focus on the 
implications for Western practioners (see Ahlberg, 2017; Burns & Tomita, 2015; 
Edwards et al., 2009; Liverpool et al., 2004; Moodley et al., 2008; Tholene Sodi & 
Bojuwoye, 2011). In these ways, African traditional healers satisfy a neglected space 
in psychological healing. What is problematic about these foci of analysis?  
There are few gendered analysis of traditional healers in the literature, as with 
other forms of alternative healing (Keshet & Simchai, 2014; Nissen & Manderson, 
2013), especially when considering African women’s experiences (Federici, 2010; 
Makasi, 2013; Mokwena, 2004; Nelms & Gorski, 2006). While the context of 
traditional healing is not exclusive to men or women (Sointu, 2011), holistic 
healthcare in the West is reportedly dominated by women as both users and 
practioners (see Keshet & Simchai, 2014; Nelms & Gorski, 2006; Nissen & 
Manderson, 2013; Sointu, 2011). Little research is available to inform how African 
women experience or practice traditional treatments; and whether they are 
experienced or practiced differently by gender (Nelms & Gorski, 2006; Nissen & 
Manderson, 2013). Furthermore, there may be a particular value attached to African 
healers as a means of empowerment for the collective liberation of black women 
(Chinyama, 2017).  
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Gender is often associated with feminism (activism against gendered 
oppression), and feminist (those who study and advocate for women’s equality) 
(Shefer, 2004). To study gender is also to study power relationships (Butler, 1990). 
Mohanty (1984) reports that classic feminist practice has historically focused on a 
universal experience of female oppression. Mohanty (1984) forebodes classic feminist 
conceptualisations of identity, experience, and oppression may overshadow African 
women’s unique experiences of oppression. African feminism was born from these 
voices and realities of women whose particular issues were not accounted for by the 
normative experiences of classic feminists (Kiguwa, 2008; Makasi, 2013; Mkhize, 
2018; Shefer, Boonzaier, & Kiguwa, 2006). African feminist theory explicitly 
addresses the racial and gendered discourses of knowledge production as well as 
emphasising the relevance of categories such as ‘marginalised woman’. 
In Under Western Eyes, Mohanty (1984) was critical of classic feminist texts 
that maintained homogeneous perspectives and presuppositions about women of 
colour from the developing world. Her argument was anchored using a select group of 
articles available from Zed press, titled the Third World Series (Mohanty, 1984). 
Mohanty maintains the selected classic feminists’ texts codified scholarly writing by 
discursively “othering” non-Western women as a collective Other. Furthermore, this 
was done through the construction of monolithic terms and classifications of the 
average non-Western woman as “poor, uneducated, tradition-bound, family-
orientated, victimised, etc.” (Mohanty, 1984, p.337). Western women were codified as 
knowledgeable, contemporary, free, and having self-determination over their bodies 
and sexuality (Mohanty, 1984). Mohanty (1984) reports the overgeneralization of 
women damages solidarity, fragmenting them into two factions. The split assigns 
privilege to select women as the norm or referent group that form a binary analytic 
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(Mohanty, 1984; Rosaldo, 1980). The implicit categorisation of Western women as 
the norm implies they are gatekeepers of knowledge through text and language, that 
defend non-Western women as oppressed and victimised. Mohanty (1984, p.340) 
objected, not against the use of universal groups for narrative purposes, but when the 
homogeneous sociological grouping of ‘women of Africa’ is used to characterise 
common dependencies or powerlessness. Mohanty (1984) argues for more 
empowering descriptions when characterizing “Women of Africa”. While Mohanty’s 
analysis was specifically focused on the articles in Zed press, African feminists may 
also benefit from her critique when they aim to write or theorise about the lives of 
African Women, particularly women in disadvantaged or rural areas.  
Race, class and gender play a unique role in feminist writing. Fox-Genovese 
(1988) reports African-American women authors maintain distinct features in their 
writings. They have common recognition of racial and socio-economic characteristics. 
Gendered distinctions in African-American writers were reported less prominent than 
in writings by white women authors. African-American authors place more emphasis 
on community, beyond the individual, and women are characterised as the caretakers 
of culture, history and values. Fox-Genovese (1988) demonstrates the intersections of 
race, gender and class are as important to analyse when reporting on Women of 
Africa’s heterogenous experiences (Mlisa, 2009; Mohanty, 1984; Morgan & Reid, 
2003; Stobie, 2011). In particular, a clearer understanding of gendered representations 
of African traditional healers in the literature is sought because African Women 
maintain unique traditions of healing that present within nuanced and complicated 
spaces. In large part because African Women often live in nuanced and complicated 
spaces, suspended between black and white; male and female; health and illness; the 
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powerful and the powerless. As Africa is not a monolith, there is diversity regionally, 
ethnically, politically and religiously - which influence the African Woman’s 
understanding of gendered struggles different from women in other parts of the world 
(Mkhize, 2018; Mohanty, 1984).  
As the majority of literature about traditional healing emanates from the West 
(Keshet & Simchai, 2014; Nissen & Manderson, 2013; Tamale, 2011), the legitimacy 
and meaning of African knowledge constructions are often measured by Western 
standards and experiences (Mudimbe, 1996). Western analysis, with narrow ability to 
understand the nuances of an indigenous culture, may overlook or distort concepts, 
standards and experiences of an African person’s reality (Baloyi & Ramose, 2016; 
Nwoye, 2017). In the literature, a discursive marginalisation of gendered 
representations occurs “when a given group, movement, or representative channel 
excludes, undervalues, or suppresses some forms or appearances of collective 
subjectivity over others” (Hindman, 2011, p.191). What does this say for the validity 
of foreign grown theories; and how the discursive marginalisation of African Women 
traditional healers is maintained? Should the literature published by the West about 
African traditional healers be more closely examined for appropriateness and 
relevance? Western views cannot be totally ignored as many post-colonial countries 
are rooted in the traditions of their former colonisers and there are borrowed traditions 
from both sides that continue to evolve (see Brenton & Elliott, 2014; Keshet & 
Simchai, 2014; Sointu, 2011; Tamale, 2011). None-the-less the current state of 
unbalanced intercultural exchange means that hegemonic Western theoretical 
perspectives dominate the foundations of rationale and practice (Tamale, 2011); where 
the ‘knower’, the ‘known’ and the ‘knowable’ are often taken for granted. 
REPRESENTATIONS OF TRADITIONAL HEALERS 21 
In response, the aim of this article is to reveal how gendered representations 
are made visible in the writings about African traditional healers. My objectives are to 
1.) critically review gendered representations of African traditional healers in the 
literature and 2.) discuss the implications thereof, from an African feminist 
perspective. The literature was critically reviewed considering the continued 
hegemony in Western knowledge production and men in publishing; gatekeepers for 
those who are heard and ‘others’ who are not. As  Mama (2000, p.13) reflects, “most 
of them are men, precious few are African, and fewest of all are African women”.   
 
Methodology 
Design 
This qualitative study was approached broadly from the perspective of a 
critical review as defined by Grant and Booth (2009). Although a critical review may 
not explicitly demonstrate formal quality assessment of the data, it moves beyond 
basic descriptions to highlight each item’s conceptual contribution. Literature 
identified as significant was first evaluated and analysed before synthesis. Although 
highlighted interpretive elements from the literature are subjective, hypothesis may 
still be generated towards new interpretations of thought for further evaluation (Grant 
& Booth, 2009).  
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Methods 
Creswell (2014) reported on systematic steps to capture, appraise and 
summarise the literature: 
(1) I initially identified key words from preliminary readings. (2) Next, I 
conducted an exploratory search for primary studies to get a feel for the literature, 
progressively to refine inclusion criteria in light of emerging data. (3) As useful 
literature was identified, I began designing a literature map to select and appraise the 
quality of studies, on relevance to address my approach and rigour. (4) While 
developing the literature map I began extracting data, iteratively analysing and 
synthesizing for relevance. Draft summaries were made of the most relevant articles to 
be combined in the final research study, including documentation of precise references 
to the literature. (5) Research questions provided the basis for interpreting the 
analysis. After coding and summarizing the literature, I assembled the review, 
structuring it thematically organised by important concepts. Interrelated themes were 
analysed for higher level constructs. My report of contextualised data includes any 
contradictory understandings to generate additional insight. The review produced a 
summary of major themes and suggests how this study adds to the literature.  
 
Search Strategy 
My search strategy included accessing the literature through the following 
electronic databases: PubMed, PsycINFO, ProQuest, African Journals Online, 
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EBSCOhost, Sabinet, Google Scholar, and publication reference lists. Databases that 
provided full-text copies of articles were prioritised to reduce the search time for 
articles. Due to a paucity of research in this area a time-frame from 1980-2019 
(current) was conducted.  
 
Inclusion Criteria 
My inclusion criteria prioritised peer reviewed academic literature to address 
issues of validity and reliability, but due to few studies I also reviewed books, case-
reports, thesis and dissertations that reported gendered representations, traditional 
healing and/or commented about gendered absence. Reviewed literature considered 
traditional healing and/or gendered representations as an important part of the 
analytical framework, and text written from an African feminist paradigm. I 
investigated publications written in English, as the researcher’s language fluency was 
limited to English, but country of origin did not limit my search.  I explored a wide 
range of subject areas that included Psychology, Health and Medicine, Religion and 
Theology, Sociology, Anthropology and Development studies, Philosophy, and Public 
management. 
 
Exclusion Criteria 
Excluded were abstracts, editorials and publications where traditional healing 
and/or gendered studies were not the research focus.  
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Search Terms 
The following search terms were applied: either African, traditional healer or 
sangoma; And any one of the terms (OR): gender, identity, identity construction, 
healing, women, men, female, male, same sex, sexuality, homosexual; and any one of 
the terms (OR): representations, spirituality, alternative medicine, complimentary, 
traditional medicine, indigenous medicine, indigenous knowledge, ukuthwasa (OR) 
feminism, African feminist. I would locate an article close to the topic then look at the 
terms used to describe it, and use these terms in the search. 
From the search criteria, I produced a preliminary set of articles (N=101). 
Article abstracts were surveyed to classify their relevance. Potentially relevant articles 
were downloaded, organised and managed using Mendeley reference management. I 
evaluated the results as I progressed. I reviewed my keywords and search-terms. I 
identified other library resources to search and I created alerts. I identified 21 relevant 
publications. Complete works were retrieved and thematically analysed.  
 
Thematic Analysis 
Braun and Clarke, (2013) reviewed thematic analysis as a suitable technique to 
summarise, organise and address strong themes in the literature that greatly vary. The 
method provides a flexible means to integrate quantitative and qualitative data. 
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Thematic analysis was used to both describe and interpret themes through the 
development of higher classifications beyond information identified in the data set.  
 
Credibility 
Techniques used to establish the credibility of the review include: triangulation 
of the different data sources of information to establish a coherent justification of 
themes; reflective journaling; attempts to clarify researcher bias through commentary 
of how interpretive findings were shaped by the researcher’s gender, culture, history 
and socioeconomic origin; presentation of contrary information when discussing data 
about a theme; peer debriefing to enhance account accuracy; and an external auditor to 
review the entire article (Babbie, 2013). Reliability procedures involved to check the 
working manuscript for obvious mistakes, document the procedures used, re-
examining the data several times for coding consistency, and reporting alternative 
explanations (Babbie, 2013).  
 
Reflexivity 
Creswell, (2014) argues a major distinction of qualitative researchers is to 
reflect on their role as the primary data collection instrument and identification of 
personal values, assumptions and bias at the study’s outset. My perception of 
gendered representations of African traditional healers in the literature has been 
shaped by the intersectionality of my personal experiences. As the child of Afro-
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Caribbean parents, I have real life experiences consulting with traditional healers 
across the diaspora. The support of my Ancestors is undeniable and present in 
everyday life. I am also a Western trained mental health-care professional who works 
in a clinical setting. I am trained to assess, diagnose and treat mental illness as a 
member of a multidisciplinary healthcare team using the bio-psycho-social model. The 
model acknowledges the importance of an individual’s spiritual domain, but struggles 
interactively with diagnosis and treatment. While spiritual knowledge may be outside 
of empirical scientific methods, I consider both are important to humanity’s quest for 
truth and happiness. I believe reflection on my own intersectionality can enhance 
awareness, knowledge and sensitivity to the many challenges, decisions and issues 
faced by many African Women and traditional healers. To my writing I bring a 
fundamental belief in human rights, grounded in my commitment to social-justice as a 
pan-African feminist.  
 
Ethical Considerations 
Ethical approval for the study was granted by the University of Johannesburg. 
This article reviewed and reported on existing literature towards its conclusions. No 
human subjects were interviewed and research data with interview transcripts were 
anonymised during secondary analysis.  
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Findings 
Gender was Invisible  
Feminist writers are reportedly the first to highlight the absenteeism of women 
as primary subjects in research, and men as the standard barometer for health 
(Courtenay, 2000). Courtenay (2000) reasons feminist activity is so successful that 
“gender and health” is synonymous with “women’s health”; despite women 
experience less severe chronic illness, lowered rates with primary causes of mortality, 
and live longer than men (Courtenay, 2000; WHO, 2019). Courtenay (2000) argues 
there is a lack of studies that examine why men adopt less healthy lifestyle behaviours 
and health-promoting views compared to women. The author hypothesised social 
practices that often undermine men’s health are the same instruments men use in the 
structuring and acquisition of power. It is in the active pursuit of power and privilege 
that men harm themselves (Charmaz, 1995, p.268; Courtenay, 2000), as hegemonic 
masculinity has low tolerance for weakness.  
Boonzaier and Shefer (2006, p.3) report there is a sexist nature to the majority 
of psychological research that often serves the dominant group’s interests. The authors 
tabled concerns about authorship and representation in feminist theories, where 
Western women, (often white) give voice to “other” women from emerging countries, 
potentially to advance their research careers (Boonzaier & Shefer, 2006).  Shefer, 
Shabalala and Townsend (2004, p.579), echoing other literary voices, write the “focus 
was not only on the lack of black female authors, but importantly the linked question 
of who has the right to represent, speak on behalf of and do research on whom”. A 
host of scholars support that an African Woman’s world view may be understood 
philosophically and ontologically different from Western belief systems (see Butchart, 
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1997; Mungwini & Viriri, 2010; Nwoye, 2015b, 2015a; Sodi & Bojuwoye, 2011; 
Sorsdahl et al., 2010). Differences may be attributed to communal versus 
individualistic ways of knowing and theorizing identity (including gendered identity). 
Mama (2002) reports that in most African languages, African people tend to define 
themselves in communal terms that indicate their clan or ethnic origins. For example, 
a married African Women’s gendered identity may be expressed differently in rural 
and urban contexts, where her identity can be changed and adopted depending on the 
situation she finds herself in (Shefer, 2004). Mama (2000) argues writing offers the 
chance to maintain overlooked nuances of cultural constructions that include gendered 
identity.  
Mkhize (2018) discussed the importance for translating opaque meanings of 
gendered construction in, A Conversation with Gogo Ngoatiakumba (GN), whom had 
just become a gobela; one who takes initiates through the rituals of ukuthwasa. 
Mkhize enquired why the initiates called Gogo Ngoatiakumba, “baba” [father] in 
consideration of multiple vernacular and theoretical lenses of gendered titles in the 
southern African context. Gogo N. replied, 
I am not sure why someone is called “baba” even if they are a woman, but the 
only thing I can think of is that, because our lineages are patrilineal, and 
spiritually you are led from your grandmother, so your father “ubaba” gives 
you your law, but your gift of the calling comes from your grandmother. 
This means that the title of “baba” means that I raise amathwasa [initiates]. I 
don’t raise them per se, I guide them to remember the things they need to 
REPRESENTATIONS OF TRADITIONAL HEALERS 29 
know. The spiritual force and gift, however, the life giving, comes from the 
grandmother. As such, “ubaba” can be a gender-neutral term. You see, even 
my initiates call the man who initiated me “ugogo”; he is a man, but he gets 
called by the female designation. 
The underlying African world view of balance in healing and the importance 
to report on opaque cultural differences in gender constructions may be extrapolated 
from Mkhize's (2018) interview with GN. Mkhize (2018) and GN disagree with 
classic feminist scholars that maintain a binary gendered scheme, noting that African 
feminists support a spectrum of gendered energy (Mkhize, 2018; Stobie, 2011; 
Tamale, 2011). There should be no assumption people’s identities are unitary and 
constant (Nwoye, 2017). 
GN: They (language) have been gendered because white people are 
concerned with femininity as something dainty and soft, and 
masculinity as some aggressive all-encompassing thing, like violence. 
But in the realm of idlozi, there are elements of everything in 
everything. There are elements of the dominant aggression in the 
feminine and elements of the so-called soft in the masculine. But these 
words are a problem because of the language...You see, I could not 
easily put the word ‘violence’ in there if it is in isiZulu ... whereas the 
word ‘power’ – ‘amandla’ – does not necessarily always evoke the 
same sense of male-dominant masculinity that the Western feminist 
conception is attempting to deconstruct. 
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African feminist scholars play a pivotal role in indigenous knowledge 
construction to document African Women’s views. Gogo Ngoatiakumba went on to 
dismiss the failure of hegemonic feminism to forward a meaningful analysis of 
capitalism and confront the true effects on African people (Mkhize, 2018). As it is 
important to encourage linkages between real life experiences and the phenomena 
under study, interviews with African traditional healers - by African feminist like 
Nomalanga Mkhize (2018), is a way forward to address the dearth of gendered 
representations in the literature. 
Freeman and Motsei (1992, p.1183) reviewed main debates facing post-
apartheid health care planners towards the inclusion or exclusion of outlawed 
traditional healers into the formal South African health sector. They report three main 
types of traditional healers were available to South African consumers: the traditional 
doctor, or inyanga, is generally a male, who uses herbal and other medicinal 
preparations for treating disease. Second, the isangoma (Zulu interpretation) is usually 
a woman who operates within a traditional religious supernatural context and acts as a 
medium with ancestral shades. Third, the faith healer, integrates Christian ritual and 
traditional African spiritual practices (Freeman & Motsei, 1992). Gendered 
representations of ‘healing’ and ‘care’ were reported in their study, but went 
unexplored despite reporting performative differences in traditional healers’ gender 
roles. With minimal gendered reporting, healers were discussed as a homogenous 
group and African ‘Women’ healers discursively marginalised (see also Peltzer, 
2001). 
Bakow and Low (2018, p.2) report that in South Africa the isangoma 
(diviners) are mostly women who experience ukuthwasa; the calling to become an 
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African traditional healer. Although Bakow and Low's (2018) article sought to define 
the phenomenology of ukuthwasa, the lived experience, particularly of women healers 
becoming sangoma was not investigated. Gendered signifiers were present in 
unstructured interviews when sangoma trainees shared their detailed dreams with the 
researchers; identifying “a female sangoma” (Bakow & Low, 2018,  p.11) and “a 
female cow” (Bakow & Low, 2018, p.12) as significant interpretive markers while 
communicating with their ancestors. The researchers concluded that culture influences 
treatment choices and is critical for those experiencing ukuthwasa. However, gendered 
representations supporting the phenomenology of ukuthwasa were not interrogated. 
Few researchers reported gendered representations in population level insights 
about African traditional healers and their patients. Therefore, the following studies 
contain statistical reference to gender and were considered significant to review. 
Sorsdahl et al. (2009) reported patient consultation predicators with South African 
traditional healers. Patients were characteristically female, older (median age, 35), 
black, unemployed, low education, having an anxiety or substance disorder (Sorsdahl 
et al., 2009). Findings analysed the participants’ age, race and religious affiliations 
connected to health seeking behaviours, but made only brief statistical reference to 
patients’ ‘sex’ as male or female. The researchers found that “gender, location, 
religion, employment and education were not associated with traditional healing 
consultation” (Sorsdahl et al., 2009, p.5). Although gendered signifiers of healing and 
care were notable throughout the study, a gendered analysis of participants was not 
forthcoming. Gendered representations were shared within a narrow statistical binary 
of male or female. Exploration of gender’s influence on patient consultation 
predicators with healers may encourage critical thinking around the positioning of 
African Women patients in the literature. 
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Audet, Salato, Vermund, and Amico (2017) studied community engagement 
with Mozambique traditional healers as HIV care adherence partners. The majority of 
participants were women (community members, 84%; traditional healers, 62%; 
clinicians, 65%). They reported some patients discontinue HIV clinical care despite 
receiving free services and medication. Fear of gender-based violence due to HIV 
stigma and patient preference for traditional medicine were important concerns 
towards disclosure and treatment adherence (Audet, Ngobeni, Graves, & Wagner, 
2017). Yet, gender was not underscored.  Audet, Ngobeni, and Wagner (2017) 
reported their South African sample of rural traditional healers who treat HIV were 
statistically female (77%), older (58 years) with low levels of education. Ninety-two 
healers, (69%), self-identified predominantly as an Inyanga (herbalist) with the 
remaining healers identifying as sangoma (diviner). Their unexpected finding was that 
respondent Inyangas were at a higher risk than sangomas to believe they could cure 
HIV infected patients; surprising for the researchers given the many reports about 
sangomas who treat HIV in South Africa. They report treating HIV-infected patients 
seemingly resulted in increased business for the traditional healers, whose respondents 
were mostly older female (Audet, Ngobeni, Graves, et al., 2017). It may be women 
healers in the care of HIV patients are granted a high community status and feel 
empowered. Many questions remain to be answered. More in-depth interviews with 
women participants may support a better understanding of the reported findings.  
With few exceptions, gendered representations of African Women traditional 
healers appear submerged within hegemonic structures of Western knowledge 
production; including some classic feminist texts (Mohanty, 1984). Literature written 
from the perspective of classic feminism seems prone to characterise the African 
REPRESENTATIONS OF TRADITIONAL HEALERS 33 
Woman as homogeneous, marginalised in the world economy due to the historical 
effects of colonization (Kiguwa, 2008; Mohanty, 1984). The signifiers of gender (e.g. 
helping, care, vulnerability) are present in the studies, but scholars’ analysis of 
gendered representations may be invisible in two ways. First, by traditional African 
writers who see gender and ancestors as fluid in frames of patriarchy. Second, by 
Western and classic feminist writers who homogenise gendered representations of 
traditional healers. In both instances, gendered signifiers are present. 
 
Gendered Mysticism 
Colonial institutions made attempts to disfigure traditional African healing’s 
epistemological paradigms and interventions as backward, dangerous and irrational 
(Ae-Ngibise et al., 2010). Under South Africa’s apartheid era laws, African traditional 
healers were officially frowned upon by mainstream health practioners (Peltzer, 2001) 
as traditional healing practices were perceived as mystical; a magical based belief 
system with characteristic traits of a feminine intuition, divination and clairvoyance 
(Keshet & Simchai, 2014; Kiguwa, 2008). Gender theorist Judith Butler (1990) 
echoed Michel Foucault and Louis Althusser that gender is socially constructed 
through everyday speech-acts and nonverbal communication that is performative, in 
that gender serves to define and maintain social identities (Barker & Galansinski, 
2001; Butler, 1990). As gender is one of the most important ways society uses to 
organise people’s lives, gender may play a crucial role in African Women’s power 
relations. 
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Green (2008) wrote in Making Women’s Medicine Masculine, that in the 
Western academic context of healing sciences, men were able to establish and 
maintain hegemonic authority due to their greater access to literacy and the knowledge 
contained in books. By this strategy, women were systematically isolated from the 
knowledge of their own bodies, including the diagnosis and treatment of women’s 
associated ailments (Green, 2008). Some African traditional health practioners support 
intellectual pursuits (including access to literacy) should remain an exclusive male 
domain (Kiguwa, 2008). Furthermore, therapies that involve full-time training and 
science orientated curriculum are reportedly practiced more by men, while women 
engage more in the “talking” (intuitive) therapies - where prevailing wages are low 
(Keshet & Simchai, 2014). Never-the-less, the number of women healers is growing in 
response to the HIV/AIDS epidemic in Africa (Naur, 2001; Nelms & Gorski, 2006), 
as women mainly care for the ill. 
Naur (2001, p.3) reports substantial gender bias in Ghana relating to traditional 
healers’ plant collection, preparation of medicine, and gender roles - with a positive 
influence on males, but not for female healers. Some male healers would not allow 
their wives to assist in the preparation of medicine believing the medicine would 
become useless, and healers would not send their daughters to collect plants from the 
bush, because people would think them witches. Naur (2001) concludes the taboos’ 
rationale was patrilineal location and succession of women who, after marriage, would 
move to her husband’s family’s house with her family’s secret knowledge of plants 
and the medicinal use. The reluctance to teach traditional medicine to the girl child 
openly, promotes underground and unorthodox healing practices. This has a negative 
influence on a women’s options to generate income as a healing practioner. Only 
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traditional birth attendants, more-often exclusively women, were openly remunerated 
(Naur, 2001).  
Whether filled with the Christian Holy Spirit or called by African traditional 
ancestral spirits, a woman’s identity is overtaken by the supernatural, mystical, 
beyond the reproach of patriarchal authority. Literature report she is revered in her 
community for her gifts of divination and healing (Nwoye, 2015a; Sobiecki, 2014). 
Within this paradigm of the supernatural, Tamale (2011, p.31) proposed culture can 
present as “a double-edged sword” to “be welded creatively and resourcefully” as a 
way to improve  access to women’s social justice agendas. Tamale (2011) argued that 
classic feminist writing groups culture with custom or tradition on an assumption that 
the lived experience is a fixed reality. As Tamale (2011, p.31) explained in 
Researching and Theorising sexualities in Africa, Western influenced “feminist 
scholarship, within and outside of Africa, tend to view culture in negative terms and to 
consider it an impediment to effective reform (of gender equality)”. While this 
criticism is not unfounded, culture may also be understood from an African feminist 
perspective as a tool for emancipation. Moyo, (2014) built on Tamale’s sentiment that 
despite the reality of patriarchy, religious and cultural traditions provide an 
empowering space for many African Women to occupy positions of divine authority 
and protest against all that dehumanises them. Thus, African Women traditional 
healers’ otherwise unalterable reality of patriarchal subservience is altered, towards a 
more just and inclusive community (Moyo, 2014).  
Keshet and Simchai's (2014) systematic review of sociological and 
anthropological articles, and Nissen & Manderson (2013) were among few studies to 
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explicitly report that women were more likely than men to engage as both producers 
and users of traditional healing services. Although their studies were about 
complementary, alternative and traditional medicine (CAM) in the West, they point 
out traditional healing may be studied as a space of liberation and empowerment for 
women (in general). A space where women healers are recognised as inherently 
potent, magical and effective. Keshet and Simchai's (2014) thematic analysis revealed 
three major themes to account for why women use and practice alternative medicine: 
1.) women draw on traditional female resources and ‘feminine’ characteristics; 2.) 
alternative medicine challenges hegemony and inequality in health care spaces; 3.) 
poor political support, legitimacy, holistic spirituality and support primarily by white 
middle and upper class women slows meaningful transformation in patriarchal 
Western healthcare systems and limit gendered social change. Reviewers cite 
gendered inequality in labour markets was due to  segregation with low reward for 
work recognised as ‘feminine’ - thus, not requiring knowledge or expertise because 
the work is performed naturally by women (Keshet & Simchai, 2014).  
Feminist theories continue to debate the causes of women’s oppression, as well 
as the means by which such oppression can be eliminated. Notwithstanding the reality 
of patriarchy, African feminist writing recognise religious and cultural traditions 
provide a space that empowers many African Women to occupy positions of divine 
authority and protest against subjugation. Are women traditional healers locked into a 
mystical healing realm by virtue of her gendered performances, e.g divination, 
healing? It is unclear from available literature how this may differ to male mysticism - 
if there is a male mysticism.  
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Gendered Sexuality 
Reports indicate indigenous populations’ socio-cultural constructions of 
gender can differ from heteronormative Western ideals and are under-reported (Stobie, 
2011); and fewer still - informed from an African feminist paradigm (Chinyama, 
2017; Kiguwa, 2008; Moyo, 2014; Tamale, 2011). Tamale (2011) asserts classic 
feminist literature appears to struggle with nonbinary gendered scheme, where 
masculine and feminine are not assigned completely to biological male-female bodies. 
The author contends classic feminists tend to write about gendered opposition, while 
many African feminist texts propose a spectrum of energy where masculine and 
feminine are on opposite poles with variations between (Mkhize, 2018; Stobie, 2011; 
Tamale, 2011). Reference to gender and sexualities in the Western context or in Africa 
are primarily based on similar predictions of labor, authority and performance. In 
essence, hierarchical constructions of sexuality are linked by gender to labor, authority 
and performance against a backdrop of patriarchy and capitalism in its various forms 
(Butler, 1990; Tamale, 2011). Differing concepts of gendered sexualities in Africa 
remain under-reported; largely buried in the cultural practices of various non-Western 
communities. 
Moyo, (2014) writes that beginning at birth and lasting a lifetime, an African 
Woman and man will partake in many gendered rites of passage that mark each stage 
of their human development. Whether religious or cultural, many people participate in 
a process of socialisation that subordinates women to men. In these processes women 
often find themselves as objects at the service of men, excluded from opportunities of 
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economic empowerment through education afforded to the male child in communities 
where heterosexuality is considered normative and women are expected to perform 
(codified) domestic roles (Moyo, 2014). The reality of gender injustice is consolidated 
when an African Women’s social status and economic security is dependent on her 
being married to a man, having sexual intercourse with him and bearing his children; 
while men are rarely held accountable by society to the same standards (Moyo, 2014). 
The special healing powers ascribed to traditional healers by their community, is 
potentially one path beyond her mundane obligations of feminine codified 
performances.  
Same-sex relations is a unique descriptor Tamale (2011) and other researchers 
report on the African continent that markedly differs from the self-identifying terms of 
gay, lesbian, and transgendered that emerged from the West. Researchers like Makasi 
(2013) contend the Western notions that underpin identity politics do not necessarily 
apply in African context. Specifically, if traditional healers practice same-sex 
relationships, why does the Zulu community (and African communities in general) 
insist that same-sex relationships are un-African? As custodians of culture, how can 
this un-African phenomenon of homosexual relationships amongst Zulu sangomas be 
explained? An important link is made in that legalised/state inspired homophobia in 
Africa was directly imported by colonial powers (Makasi, 2013; Mupotsa, 2012; 
Tamale, 2011). During colonial encounters various sexual practices and identities of 
indigenous people were regulated, pathologised and stigmatised by political and legal 
authorities as well as religious leaders within the Christian and Islamic traditions 
(Stobie, 2011). Homophobia is widespread and often state-sanctioned; in the case of 
many African countries, appeals of ‘un-African’ may be used to control 
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heteronormative gender performance or sexualities (Makasi, 2013; Stobie, 2011). 
Makasi's (2013) report on African traditional healers’ identity politics offers important 
alternatives to Western paradigms.  
Stobie (2011) studied women traditional healers in same sex relationships. 
Rural lesbians are reported to frequently conceal their sexuality, while urban lesbians, 
in general, are subjected to ‘corrective’ rape. As very few articles or books have been 
published on female homosexuality in traditional healing, (see Nkabinde, 2008; 
Tebogo, 2009) Stobie (2011) profiled Zandile Nkabinde, a lesbian urban based 
sangoma who has written about her experiences. She reports feeling unafraid from 
harm, as her spiritual powers have significant masculine associations (Stobie, 2011). 
Nkabinde’s reverence for tradition and her feminist, urban, modernist beliefs 
sometimes conflict. Furthermore, Nkabinde is possessed by male and female spirits 
(Stobie, 2011). Therefore, her transgendered performance does not readily fit into 
Western models of gendered sexuality (Morgan & Reid, 2003; Stobie, 2011). As the 
diviner’s success rests on pleasing the dominant ancestral spirit (Stobie, 2011), “the 
female sangoma with a dominant male ancestor (may be called upon) to take an 
ancestral wife and/or female sexual partner to satisfy both community and individual 
needs” (Stobie, 2011, p.150). While not all lesbian sangomas are open about their 
identity, Morgan and Reid (2003) propose the practice of sangoma potentially 
attracted some women in need of relief from codified duties under patriarchy.  The 
authors consider, in the least, the institution of sangoma offers African Women a 
respected community member on which to model her independence from men 
(Morgan & Reid, 2003).  
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The spectre of patriarchy over many African Women healers remains 
markedly present despite reports of feminist advance. In the discourse about African 
healers’ same-sex relationships, patriarchal binaries codify gendered performances 
with male and female Ancestors. The narrative appears confined to heteronormative 
expressions of sexuality, although nuanced on a wider polarity. As the articles are 
published in English, there may be some meanings non-translatable. The discourse is 
foreclosed for those women traditional healers who find it difficult to identify as 
female, lesbian/gay without a male reference point. 
 
Concluding Remarks 
This article aimed to reveal how gender is represented in the literature about 
African traditional healers using the lens of an African feminist. My search resulted in 
21 publications for review.  
Many societies maintain deep historical traditions that support generalised 
meanings about how women can participate in the larger culture, politics and healing; 
how women feel; how women think; the knowledge systems constructed to meet 
women’s needs and contributions to the greater world - which may all merge towards 
unrealistic expectations for a universal sisterhood (Kiguwa, 2008; Mohanty, 1984; 
Tamale, 2011). Trying to separate the facts from fiction about the gendered 
representations of African traditional healers highlights their dysfunctional fit to 
Western and classic feminist agendas. Limited gendered reporting represents a failure 
to constitute African Women’s power relations to the dominant culture. The political 
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effects of being African, a woman and a traditional healer was overshadowed in the 
literature by the hegemony of Western scholarship, and the patriarchal gaze which 
includes ancestral relations. What does this mean in terms of African Women’s 
liberation if they are rendered invisible/mystical/sexualised in the literature?  
It means that it may be difficult to imagine African Women traditional healers 
in different gendered roles that could undermine the classic feminist interpretation of a 
collective liberation. As African Women often live in nuanced and complicated 
spaces, encouraging contributions by African feminist writers about African healers 
may promote more critical thinking about gendered representations. Even when 
unacknowledged in the literature, the impact of African Women traditional healers 
may still be seen as unique within the psychological healing space - like their Western 
counterparts. 
This article represents the first of its kind to demonstrate how gender is 
represented in the literature about African traditional healers from an African feminist 
perspective. Despite its limitations, this review made visible the gendered realities of 
healers that exist in complex and nuanced ways. The limitations of this study include a 
strong focus on academic literature. Future studies may consider reviewing popular 
media. Also, the data sample was relatively small and lacks generalisability. Future 
searches could be wider and larger to include traditional healers in other regions like 
the Americas and Asia.  
While academics move into an era of celebrating traditional healers in the 
mainstream literature, gendered representations are marginalised or absent. The deficit 
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may foreclose discourse around gendered scheme of African traditional healers to 
move beyond hegemonic Western and classic feminist ideals. Values of empowerment 
attached to African Women as mystical healers may continue to be sublimated to 
patriarchy in the literature. It is my hope that this work will stimulate future interest in 
the field of gendered representations of traditional healers, thereby constructing what 
can and cannot be said about them towards a means of empowerment.  
 
  
REPRESENTATIONS OF TRADITIONAL HEALERS 43 
References 
Ae-Ngibise, K., Cooper, S., Adiibokah, E., Akpalu, B., Lund, C., Doku, V., & Mhapp 
Research Programme Consortium. (2010). “Whether you like it or not people with 
mental problems are going to go to them”: A qualitative exploration into the 
widespread use of traditional and faith healers in the provision of mental health care in 
Ghana. International Review of Psychiatry, 22(6), 558–567. 
https://doi.org/10.3109/09540261.2010.536149 
Ahlberg, B. M. (2017). Integrated Health Care Systems and Indigenous Medicine: Reflections 
from the Sub-Sahara African Region. Frontiers in Sociology, 2(September), 1–10. 
https://doi.org/10.3389/fsoc.2017.00012 
Audet, C. M., Ngobeni, S., Graves, E., & Wagner, R. G. (2017). Mixed methods inquiry into 
traditional healers’ treatment of mental, neurological and substance abuse disorders in 
rural South Africa. PLoS ONE. https://doi.org/10.1371/journal.pone.0188433 
Audet, C. M., Ngobeni, S., & Wagner, R. G. (2017). Traditional healer treatment of HIV 
persists in the era of ART: a mixed methods study from rural South Africa. BMC 
Complementary and Alternative Medicine, 17(434A few wresearch articles), 1–6. 
https://doi.org/10.1186/s12906-017-1934-6 
Audet, C. M., Salato, J., Vermund, S. H., & Amico, K. R. (2017). Adapting an adherence 
support workers intervention: Engaging traditional healers as adherence partners for 
persons enrolled in HIV care and treatment in rural Mozambique. Implementation 
Science, 12(1), 1–12. https://doi.org/10.1186/s13012-017-0582-z 
Babbie, E. (2013). The Practice Of Social Research (13th ed.). Boston, MA: Wadsworth, 
Cengage Learning. 
 
REPRESENTATIONS OF TRADITIONAL HEALERS 44 
Bakow, B. R., & Low, K. (2018). A South African Experience: Cultural Determinants of 
Ukuthwasa. Journal of Cross-Cultural Psychology, 49(3), 436–452. 
https://doi.org/10.1177/0022022117753546 
Baloyi, L., & Ramose, M. (2016). Psychology and Psychotherapy Redefined from the 
Viewpoint of the African Experience. Alternation Special Edition, 18, 12–35. 
Bantjes, J., Swartz, L., & Cembi, S. (2018). “Our lifestyle is a mix-match”: Traditional 
healers talk about suicide and suicide prevention in South Africa. Transcultural 
Psychiatry, 55(1), 73–93. https://doi.org/10.1177/1363461517722065 
Barker, C., & Galansinski, D. (2001). The Name of the Father: Performing Masculine 
Identities. In Cultural studies and discourse analysis: A dialogue on language and 
identity (pp.86–117). London: Sage. 
Bojuwoye, O., & Sodi, T. (2010). Challenges and opportunities to integrating traditional 
healing into counselling and psychotherapy. Counselling Psychology Quarterly, 23(3), 
283–296. https://doi.org/10.1080/09515070.2010.505750 
Boonzaier, F., & Shefer, T. (2006). Gendered research. In T Shefer, F. Boonzaier, & P. 
Kiguwa (Eds.), The gender of psychology (pp.1–10). Cape Town: UCT Press. 
Braun, V., & Clarke, V. (2013). Successful Qualitative Research: A Practical Guide For 
Beginners. London: SAGE. 
Brenton, J., & Elliott, S. (2014). Undoing gender? The case of complementary and alternative 
medicine. Sociology of Health and Illness, 36(1), 91–107. 
https://doi.org/10.1111/1467-9566.12043 
Burns, J. K., & Tomita, A. (2015). Traditional and religious healers in the pathway to care for 
people with mental disorders in Africa: A systematic review and meta-analysis. Social 
Psychiatry and Psychiatric Epidemiology, 50(6), 867–877. 
https://doi.org/10.1007/s00127-014-0989-7 
REPRESENTATIONS OF TRADITIONAL HEALERS 45 
Butchart, A. (1997). The “Bantu Clinic”: A Genealogy of the African Patient as Object and 
Effect of South African Clinical Medicine, 1930-1990. Culture, Medicine and 
Psychiatry, 21(4), 405–447. 
Butler, J. (1990). Gender Trouble: Feminism and the Subversion of Identity. London: 
Routledge. 
Charmaz, K. (1995). Identity Dilemmas of Chronically Ill Men-SS. In D. Sabo & D. . Gordon 
(Eds.), Men’s Health and Illness: Gender, Power and the Body (pp. 266–291). 
Thousand Oaks: Sage Publications. https://doi.org/10.13140/RG.2.1.4396.4966 
Chinyama, N. C. M. (2017). Finding Spirit in the Work - Ukuthwasa. Feminist Africa, (22), 
111–119. 
Courtenay, W. H. (2000). Constructions of masculinity and their influence on men’s well-
being: a theory of gender and health. Social Science & Medicine, 50, 1385–1401. 
https://doi.org/10.1016/S0277-9536(99)00390-1 
Creswell, J. (2014). Research Design: Qualitative, Quantative and Mixed Methods 
Approaches (4th ed.). Los Angeles: SAGE. 
Edwards, S., Makunga, N., Thwala, J., & Mbele, B. (2009). The Role of the Ancestors in 
Healing: Indigenous African healing practices. Indilinga African Journal of 
Indigenous Knowledge Systems, 8, 1–11. 
Federici, S. (2010). Women , Witch-Hunting and Enclosures in Africa Today. Sozial 
Geschichte Online, 3(10), 10–27. 
Fox-Genovese, E. (1988). My statue, my self: autobiographical writings of Afro-American 
women. In S. Benstock (Ed.), The private self: theory and practice of women’s 
autobiographical writings. Chapel Hill, NC: University of North Carolina Press. 
Freeman, M., & Motsei, M. (1992). Planning Health Care In South Africa - Is There A Role 
For Traditional Healers? Social Science and Medicine, 32(11), 1183–1190. 
REPRESENTATIONS OF TRADITIONAL HEALERS 46 
https://doi.org/10.1016/0277-9536(92)90311-D 
Grant, M. J., & Booth, A. (2009). A typology of reviews: An analysis of 14 review types and 
associated methodologies. Health Information and Libraries Journal, 26(2), 91–108. 
https://doi.org/10.1111/j.1471-1842.2009.00848.x 
Green, M. (2008). Making Women’s Medicine Masculine; The rise of male authority in pre-
modern gynacology. New York: Oxford Scholarship Online. 
Hills, D., Aram, E., Hinds, D., Warrington, C., Brissett, L., & Stock, L. (2013). Tavistock 
Reports Traditional Healers Action Research Project (Vol. 44). London. 
Hindman, M. D. (2011). Rethinking Intersectionality: Towards an Understanding of 
Discursive Marginalization. New Political Science, 33(2), 189–210. 
https://doi.org/10.1080/07393148.2011.570080 
Ikuomola, A. D. (2015). ‘We thought we will be safe here’: Narratives of Tanzanian Albinos 
in Kenya and South-Africa. African Research Review, 9(4), 37. 
https://doi.org/10.4314/afrrev.v9i4.4 
Jamison, D. F. (2008). Through the Prism of Black Psychology : A Critical Review of 
Conceptual and Methodological Issues in Africology as Seen Through the 
Paradigmatic Lens of Black Psychology. Journal of Pan African Studies, 2(2), 96–
117. 
Johnston, E. R. (2015). South African clinical psychology’s response to cultural diversity, 
globalisation and multiculturalism: A review. South African Journal of Psychology, 
45(3), 374–385. https://doi.org/10.1177/0081246315575648 
Keshet, Y., & Simchai, D. (2014). The ‘ gender puzzle ’ of alternative medicine and holistic 
spirituality: A literature review. Social Science & Medicine, 113, 77–86. 
https://doi.org/10.1016/j.socscimed.2014.05.001 
 
REPRESENTATIONS OF TRADITIONAL HEALERS 47 
Kiguwa, P. (2008). Feminist critical psychology in South Africa. In D. Hook (Ed.), Critical 
Psychology (pp. 278–315). Lansdowne: UCT Press. 
Levin, J. (2008). Scientists and Healers: Toward Collaborative Research Partnerships. 
Explore: The Journal of Science and Healing, 4(5), 302–310. 
https://doi.org/10.1016/j.explore.2008.06.001 
Levin, J. (2017). What is “Healing”?: Reflections on Diagnostic Criteria, Nosology, and 
Etiology. Explore: The Journal of Science and Healing, 13(4), 244–256. 
https://doi.org/10.1016/j.explore.2017.04.005 
Liverpool, J., Alexander, R., Johnson, M., Ebba, E. K., Francis, S., & Liverpool, C. (2004). 
Western Medicine and Traditional Healers: Partners in the Fight Against HIV/AIDS. 
Journal Of The National Medical Association, 96(6), 822–825. 
Makasi, L. (2013). A threat to Zulu patriarchy and the continuation of community: A queer 
analysis of same sex relationships amongst Female Traditional Healers at Inanda and 
KwaNgcolosi, KwaZulu-Natal. KwaZulu-Natal. 
Mama, A. (2002). Challenging subjects: Gender, power and identity in African contexts. 
Cape Town: AGI Publications. 
Mama, A. (2000). Why We Must Write: Personal Reflections on Linking the Alchemy of 
Science with the Relevance of Activism. Agenda, (46), 13. 
https://doi.org/10.2307/4066275 
Mkhize, N. (2018). A Historian and a Sangoma talk feminism. In J. Thorpe (Ed.), Feminism 
Is (p. 318). Roggebaai: Kwela Books. 
Mlisa, L. (2009). Initiation of Amagqirha: Identity construction and the training of Xhosa 
women as traditional healers. University of the Free State. 
Mohanty, C. T. (1984). Under Western Eyes: Feminist Scholarship and Colonial Discourses. 
Boundary 2, 12(No. 3, On Humanism and the University I: The Discourse of 
REPRESENTATIONS OF TRADITIONAL HEALERS 48 
Humanism), 333–358. https://doi.org/10.4324/9780203825235 
Mokwena, M. (2004). Interrogating Traditional African Spirituality through a Gendered Lens. 
Agenda: Empowering Women for Gender Equity, 61, 86–91. 
Moodley, R., Sutherland, P., & Oulanova, O. (2008). Traditional healing, the body and mind 
in psychotherapy. Counselling Psychology Quarterly, 21(2), 153–165. 
https://doi.org/10.1080/09515070802066870 
Morgan, R., & Reid, G. (2003). 'I’ve got two men and one woman’: ancestors, sexuality and 
identity among same ‐ sex identified women traditional healers in South Africa. 
Culture , Health & Sexuality, 5(5), 375–391. 
https://doi.org/10.1080/1369105011000064146 
Moyo, F. L. (2014). Religion, spirituality and being a woman in Africa: Gender construction 
within the African religio-cultural experiences. Agenda, 18(61), 72–78. 
https://doi.org/10.1080/10130950.2004.9676045 
Mudimbe, V. Y. (1996). The Invention Of Africa: African Systems Of Thought. (C. Bird & I. 
Karp, Eds.) (2nd ed.). Bloomington: Indiana University Press. 
Mungwini, P., & Viriri, A. (2010). African Cosmology and the Duality of Western 
Hegemony: The Search for an African Identity. The Journal of Pan African Studies, 
3(6), 27–42. 
Mupotsa, D. S. (2012). African Sexualities : A Reader. (S. Tamale, Ed.), International 
Feminist Journal of Politics. https://doi.org/10.1080/14616742.2012.704707 
Naur, M. (2001). Indigenous Knowledge and HIV/AIDS : Ghana and Zambia. IK Notes, (30), 
1–5. 
Nelms, L. W., & Gorski, J. (2006). The Role of the African Traditional Healer in Women’s 
Health. Journal of Transcultural Nursing, 17(2), 184–189. 
https://doi.org/10.1177/1043659605285411 
REPRESENTATIONS OF TRADITIONAL HEALERS 49 
Nissen, N., & Manderson, L. (2013). Researching Alternative and Complementary Therapies: 
Mapping the Field. Medical Anthropology: Cross Cultural Studies in Health and 
Illness, 32(1), 1–7. https://doi.org/10.1080/01459740.2012.718016 
Nkabinde, N. Z. (2008). Black Bull, Ancestors and Me: My life as a Lesbian Sangoma. 
Johannesburg: Fanele. 
Nwoye, A. (2015a). African psychology and the Africentric paradigm to clinical diagnosis 
and treatment. South African Journal of Psychology, 45(3), 305–317. 
https://doi.org/10.1177/0081246315570960 
Nwoye, A. (2015b). What is African Psychology the psychology of? Theory & Psychology, 
25(1), 96–116. https://doi.org/10.1177/0959354314565116 
Nwoye, A. (2017). An Africentric theory of human personhood. Psychology in Society, (54), 
42–66. 
Nxumalo, N., Alaba, O., Harris, B., Chersich, M., & Goudge, J. (2011). Utilization of 
traditional healers in South Africa and costs to patients: Findings from a national 
household survey. Journal of Public Health Policy, 32(S1), S124–S136. 
https://doi.org/10.1057/jphp.2011.26 
Peltzer, K. (2001). An investigation into the practices of traditional and faith healers in an 
urban setting in South Africa. Health SA Gesondheid, 6(2), 3–11. 
https://doi.org/10.4102/hsag.v6i2.62 
Rosaldo, M. (1980). The Use and Abuse of Anthropology Reflections on Feminism and Cross 
Cultural Understanding. Signs, 5(3), 389–417. 
Shefer, T, Boonzaier, F., & Kiguwa, P. (2006). The gender of psychology. (T. Shefer, F. 
Boonzaier, & P. Kiguwa, Eds.). Cape Town: UCT Press. 
Shefer, Tamara. (2004). Psychology and the regulation of gender. In D. Hook (Ed.), Critical 
Psychology (pp.187–209). Cape Town: UCT Press. 
REPRESENTATIONS OF TRADITIONAL HEALERS 50 
Shefer, Tamara, Shabalala, N., & Townsend, L. (2004). Women and Authorship in Post-
Apartheid Psychology. South African Journal of Psychology, 34(4), 576–594. 
https://doi.org/10.1177/008124630403400405 
Sobiecki, J.-F. (2014). The Intersection of Culture and Science in South African Traditional 
Medicine. Indo-Pacific Journal of Phenomenology, 14(1), 1–10. 
https://doi.org/10.2989/IPJP.2014.14.1.6.1238 
Sodi, T, Mudhovozi, P., Mashamba, T., Radzilani-Makatu, M., Takalani, J., & Mabunda, J. 
(2011). Indigenous healing practices in Limpopo Province of South Africa: A 
qualitative study. International Journal of Health Promotion & Education, 49(3), 
101–110. https://doi.org/10.1080/14635240.2011.10708216 
Sodi, Tholene, & Bojuwoye, O. (2011). Cultural Embeddedness of Health, Illness and 
Healing: Prospects for Integrating Indigenous and Western Healing Practices. Journal 
of Psychology in Africa, 21(3), 349–356. 
https://doi.org/10.1080/14330237.2011.10820467 
Sointu, E. (2011). Detraditionalisation, gender and alternative and complementary medicines. 
Sociology of Health and Illness, 33(3), 356–371. https://doi.org/10.1111/j.1467-
9566.2010.01275.x 
Sorsdahl, K., Flisher, A., Wilson, Z., & Stein, D. (2010). Explanatory models of mental 
disorders and treatment practices among traditional healers in Mpumulanga, South 
Africa. African Journal of Psychiatry, 13(4), 284–290. 
https://doi.org/10.4314/ajpsy.v13i4.61878 
Sorsdahl, K., Stein, D. J., Grimsrud, A., Seedat, S., Flisher, A. J., Williams, D. R., & Myer, L. 
(2009). Traditional Healers in the Treatment of Common Mental Disorders in South 
Africa. Journal of Nervous and Mental Disorders, 197(6), 434–441. 
https://doi.org/10.1097/NMD.0b013e3181a61dbc.TRADITIONAL 
REPRESENTATIONS OF TRADITIONAL HEALERS 51 
South African Department of Health. (2008). Traditional Health Practitioners Act 22 of 2007. 
Retrieved August 16, 2019, from 
https://www.gov.za/sites/default/files/gcis_document/201409/a22-07.pdf 
South African Department of Health. (2012). National Mental Health Policy Framework And 
Strategic Plan 2013-2020. South Africa. https://doi.org/10.1111/1440-1630.12231 
Stobie, C. (2011). ‘He uses my body ’: Female traditional healers, male ancestors and 
transgender in South Africa. African Identities, 9(May 2011), 149–162. 
https://doi.org/10.1080/14725843.2011.556792 
Sutherland, T. (2015). A retrospective review of lifetime prevalence of traditional healer 
consultation by an outpatient sample of Xhosa schizophrenia sufferers. 
Witwatersrand. 
Tamale, S. (2011). Researching and Theorizing Sexualities in Africa. African sexualities: A 
reader (Vol. 1). Pambazuka Press. 
Tebogo. (2009). Tebogo’s Story: My ancestor was living through me. In R Morgan, C. 
Marais, & J. . Wellbeloved (Eds.), Trans: transgender life stories from South Africa. 
Johannesburg: Fanele. 
WHO. (2019). World Health Statistics 2019. WHO Library. 
https://doi.org/10.22201/fq.18708404e.2004.3.66178 
World Health Organization. (2013). WHO Traditional Medicine Strategy 2014-2023. WHO 
Library. Hong Kong. https://doi.org/2013 
 
